2007 LIMITED LIABILITY COMPANY | Aug 20?1216%‘]7)800 am

ANNUAL REPORT (AR}

DOCUMENT #L06000063764  + = ~ . ‘- Secretary of State
1. Entity Name 07-20-2007 90040 025 ****50.00
EMR MANAGEMENT, LLC
Principal Place ol Businass. Mailing Address
1035 COLLIER CENTER WAY, SUITE 8 1035 COLLIER CENTER WAY, SUITE 8
NAPLES FL 34110 NAPLES FL 34110
2. Pancipal Place of Businass - No P.O Bov # 3. Mailing Address
Suile. ADL. #. alc. Suiie, ApL. #, eic. 2nd MOORE CR2E083 (4/07)
City & State City & Slate 4. FEIMumber | - Aupplied For
2(9 - 5/6@ ‘/ s 7 Not Applicable
Zip Country Zip Country 5. Corficate of Siatus Desired O ?i.ggqlﬁ?;iiﬂonai
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
?%?%LESI_T(EAJENB':J\EEBRL‘\JID SUITE 300 Sreel Address (P.O. Box Numnbier 1s Nat Acceplable)
PORTER, WRIGHT, MORRIS & ARTHUR
NAPLES FL. 34108 .
City FL I Zip Code

8. The above named entity submits this siatement lor the purposa of changing ils registered office or registerad agent. ar boih. in the Siate of Florida. 1 am familiar with, and accept
1he obligations of regisiered agan.

SIGNATURE
Seinutine e o prabal Seray of rekun ) ot dted Tk AnTeC soe THDE Pointenad SO SONAIUIE 10 PR S0RNE FietitLal 43 DATE
f . . ¥
L - FILE NOWI!! FEE IS $50.00
Make Check Payable'1o Fioriga Départment of State
* Due By Sepiember 5,2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THTLE MGR O Detete THLE [J crange [ Aduition
HAME REEVES, ROBERT HAML )
STREET AOBRESS {1035 COLLIER CENTER WAY, SUITE B STAEET ADDRESS
ciy-sT-2¢ [NAPLES FL 34110 CITY-SI- 4P
TIRE O peiere ME [ Change [ Addition
HAME Namg
STREET ADDRESS STREET ADORESS
CITy-51- 29 omy-si-ze
T O pelete (18 [Ochenge [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIFY-S1-219 CITY-§7-2P
TITLE O celee TILE [ Grange £ Addion
NI NAME
STREET ADORESS STREET ADDRESS
Y- S1- 20 CIrY-5T-21P
e O3 oetete e [ Change  [] Addition
RAME NAME
SIREET ADDRESS SYREET ADDRESS
cIry-51- o7 CITY-§7-21P
TIELE O Detele T [TFChange [ Aadition
NAME NAME
STREET ADDRESS STAFET ADDAESS
CY-S1-2IP CiTy-51-2P

11. | herety certily thal the inlormation supplied with this filing does not qualily for the exemplions contained in Chapler 119, Flionoa Statses. ) turther cerity thal the intormation
indicated on this report is true an nd thal my signature shall have the same legal eflect as if made under oalh; that | am a managing members or manager of the
iimised liability com FECeIver or irus mpawared to exacule this repon as required by Chapler 608, Florida Statutes.

T SdT~of 7//4}/% 222534557

» gl '
SIGHATURE AND TYPED OA PRINTED NAME OhlﬂNING MANAGWG MEMBER, MANAGER. OR AVTHORIZED REFRESENTATIVE Davivne Phonn 8




